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HAWAI STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (FORM D-201)
HAWAIJ STATE ETHICS COMMISSION For Office Use Only f éi{o‘
1001 Bishop Street, Pacific Tower Suite 970 DATE REC'D{2/18/2003 FILE NO.:03-D- 13
P.O. Box 616
Honoluiu, Hawaii 96809 DOH
Telephone: 587-0460 Fax: 587-0470 .
email: ethics@ethics.state.hi.us

IMPORTANT: Please read instructions carefully before filling out this form.

FULL NAME (Last, First, Middle) (g’"kﬁi ‘ SPOUSE'S FULL NAME (Last, First, Middle)
LUTLER CHITME LEINAMA Fukin O UHIMEL o) CUTLER . HAROLD

GEORGE
DEPENDENT CHILDREN’S FULL NAMES (Last, First, Middle)

RESIDENCE ADDRESS

MAILING ADDRESS

BUSINESS TELEPHONE

STATE DEPARTMENT/DIVISION OR BOARD/COMMISSION

986~ {410 DEPRRTMENT DF HekiiH

RESIDENCE TELEPHONE STATE POSITION HELD TERM OF OFFICE:

egin: oz €
4 ! :WR-EUT()R gng: h:;[lza]az, 2002)

. |0l Ca00b)
FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DE

PENDENT CHILDREN.
USE THE ABBREVIATIONS: “F” for filer, “SP” for spouse, “DC” for dependent children, and “JT” for joint interests of the
spouse and filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source (the term “source” also includes any state or other government agencies) and amount of all income of $1,000 or
more received during the preceding calendar yvear, for services rendered, and the nature of the services rendered.

F,SP,DC,JT NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT ] SERVICES RENDERED
F QUEENS mUDICM, CENTEL c ’Ptms AN %ﬂ_\;m
(301 PUNCHBOWL ST - #oN0LULIL Ge513 MED ICAL D) PECTOR.
= AMBULLIFDRY SeRufices F7IC, DBA QUrprs A PHUSIIAN Servlczs
838 5. OpreTAN il’fsf.‘ St 30 -unuomff‘aaﬁ > megDichAL DIRETOR
F Xth PITRL (HisC) - PHus1cLAn Sevices
;’eeﬂs thl?sﬁwék Avg. roNOLLLu No§lge D
F Brdome L. Ausio [ mbd F PHUg1Ci AN SERILES
1329 HSTANK 7, | 00 (PIVATE PeCTICED
HonoLn 946513
SP SN SEuead BENEATR ef_ >t NEAITS
se RETIREWUNT ~ USAF g ) REmaArT BENER
[ ]Check here if entry is None [ 1ICheck here if additional sheeis are attached
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10% or more of the ownership of the business.

505-742-0618

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial interest held during the disclosure period in any business
incorporated, regulated, or licensed to carry on business in the State if the interest has a value of $5,000 or more or is equal to

F,SP, BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
be. T ' OF SHARES
£ | titjome . vuicino [ mp [ -
1329 HUSITANA ST, ‘mq Rlygum W7 RAaicd  Ouwngre. 1009,
fHoNDIMLL  Qb8ID
F | mmoN ENTERIINMENT L L PMKRITI MEDIX L& MeMBER 3.4

[ ICheck here if entry is None

[

ICheck here if additional sheets are attached

ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownership or beneficial interests in businesses transferred during the disclosure period and the date of transfer.

F,SP, OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD DATE OF
DC.JT : TRANSFER
F | tHi{ome L, Aukino, MD  FRACLE JLD5ED —TRANSHPR IN PR LESS

[ ICheck here if entry is None

JCheck here if additional sheets are attached

ITEM 4: CREDITORS
List the name and address of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the
riginal amount and amount outstanding {excluding debts arising out of retail transactions or the purchase of consumer goods).

F.sP, NAME OF CREDITOR AND ADDRESS ORIGINAL AMOUNT | AMOUNT
DC.JT ‘ OWED OUTSTANDING
F | 6¢ tkPirp (Bar No. 01-i-14H -05) " 3
T45 AT STeEer WAL STE. 1800
Honorun Gugis
Hp | ARST BANK £ E
§01 PiL€ 5T-
Liovis, Nm €101
) N
3P | hoAa
4900 FREDERILKS BURL- RD .
CAN INTONGD | TEVAS #8268
[ 1Check here if entry is None [ ]Check here if additional sheets are attached
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organization, the term of office, and the annual compensation.

ITEM S: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, ar other fiduciary relationship held during the disclosure period in any business or

F,SP, NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL |
DC,JT COMPENSATION
F QuEeNs MEDICK, (ENTER, BOMRD | member- BoArD | 1jzooz - ijzood | None
{301 PanCHBIwL ST. DF DIRECTDRS
HonoHLIL A 513 .
£ | ¢ o mau PRESIDENT -poARD| 41943 - 3|Z003[ NONE
P06 2402398 UF DirEcTOR-

Honguibu  AL$2d-039%

[ 1Check here if entry is None .

[ 1Check here if additional sheets are attached

ITEM 6: INTERESTS IN REAL PROPERTY HELD IN THE STATE
List interests in real property in the State, held during the disclosure period, if the interest has a value of $10,000 or more.

F.SP,
DCJT

STREET ADDRESS

TAX MAP KEY NUMBER VALUE

IX]Check here if entry is Nene

[ 1Check here if additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED
List interests in real property in the State, acquired during the disclosure period, if the interest has a value of $10,000 or more.

F.SP,
DC.JT

TAX MAP KEY NUMBER & STREET ADDRESS

AMOUNT & NATURE OF NAME OF PERSON
CONSIDERATION PAID RECEIVING THE
CONSIDERATION

IY]Check here if entry is None

[ 1Check here if additional sheets are attached
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ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED
List interests in real property in the State, transferred during the disclosure period, if the interest has a value of $10,000
Or more.
F,SP, TAX MAP KEY NUMBER & STREET ADDRESS AMOUNT & NATURE OF NAME OF PERSON

DC.JT CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

{ X]Check here if entry is None [ ICheck here if additional sheets are attached

ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except in ministerial matters, for a fee or
compensation during the disclosure period, excluding clients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY

[X}Check here if entry is None [ 1Check here if additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insolvent businesses, held during the disclosure period, if the interest

T

has a value of $5,000 or more, : e
F,SP,DC.JT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE QF INTEREST _\(ALUE
o :
[X]Check here if entry is None ’ [ )Check here if additional sheets are attached

CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement to the best of my
knowledge and belief. If 1 have a spouse and/or dependent children, | also hereby certify that | have included their
interests on this form to the best of my knowledge and belief. | understand that it is a violation of State law,
chapter 84, HRS, if information is not disclosed as required by chapter 84, HRS. 1| further understand that there

areZ]utory penalties fW %p}p’ ;Z%é M) Q//‘-f'/ﬁﬂﬂé

SIGKATU ] DATE '
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